
CALIFORNIA FORM 700 
FAIR POUTICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

REWKM'IENT OF ECONOMIC INTERESTS 
F AIR POLITICAl 
CTICES COMt11SSIONCOVER PAGE ~ 

Please type or print in ink. 

NAME OF FILER 

- I PH t.: 41 \:5P) 
SIMITIAN 

1. Office, Agency, or Court 
Agency Name 

(LAST) 

CALIFORNIA STATE SENATE 

Division, Board, Department, Districl, jf applicable 

• ·If filing for mu!tipl~ positions, list below or on an attachment. 

(FIRST) 

S. 

Your Position 

CALIFORNIA STATE SENATOR, DISTRICT 11 

Agency: __________________ _ Position: ________________ _ 

2. Jurisdiction of Office (Check at least one box) 

181 Siale 

o Mulli·County ______________ _ 

o City of _______________ _ 

3, Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2011, through 
December 31,2011. 

-or· 
The period covered is --1--1 ____ , through 
December 31, 2011. 

o Assuming Office: Dale assumed --1--1 ___ _ 

o Judge or Court Commissioner (Statewide Jurisdiction) 

o County of ______________ _ 

OOther ______________ _ 

o Leaving Office: Date Left --1--1 ___ _ 
(Check one) 

o The period covered is January 1, 2011, through the date of 
leaving office. 

o The period covered is --1--1 ____ " through 
the date of leaving office. 

O' Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4, Schedule Summary 
Check applicable schedules or "None. II 

o Schedule A-1 - Investments - schedule attached 

181 Schedule A-2 - Investments - schedule attached 

o Schedule B - Real Property - schedule attached 

-or-

~ Total number of pages including this cover page: _' _-,4 __ 

o Schedule C - Income, Loans, & Business Positions - schedule attached 

181 Schedule 0 - Income - Gins - schedule attached 

181 Schedule E - Income - Gifts - Travel Payments - schedule attached 

O None· No reportable interests on any schedule 

                
                                          
                                                          

                                             
                                                   

                 

                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California tha                                       ⁾†

Date Signed February 23, 2012 Signatur      ⁾†       
(month day. year)                                                                      

                          
FPPC Toll-Free Helpline: 866/275·3772 INWINJppc.ca.gov 



• 

SCHEDULE A-2 
Investments, Income, and Assets 

of Business EntitiesITrusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

SIMITIAN, S. JOSEPH 

... .,. BUSINESS ENTITY OR TRUST 

Hughes & Company" (formerly Staton/Hughes) 
Name 

555 Bryant St, Suite 241, Palo Alto, CA 94301 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 181 Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Public Affairs Consulting 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0· $1.999 
__ L....1.11. __ L ..... ..1 .11. D $2,000 - 810,000 

o $10,001 - $100,000 ACQUIRED DISPOSED 

[8J $100,001 • $1,000,000 
DOver $1.000.000 

NATURE OF INVESTMENT 
181 Subchapter S CorQ. o Sole Proprietorship o Partnership 

Other 

YOUR BUSINESS POSITION SQouse of PresidenUPrinciQal 

.... '2. IDENTlry THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THE ENTITYfTRUST) 

D $0· $499 

o 5500 • $1.000 

051,001 • $10,000 

0$10,001 • $100.000 
~ OVER $100.000 

"'-3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attath a separate shC<ll,1 nctessaryl 

Governor's Project. Anna Eshoo for Congress 
2012 Project, Warren Hellman-Prop C 

'1$, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment. Q! 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10.000 o $10.001 - $100.000 
0$100,001 • $1,000,000 
DOver $1,000.000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

--'--'...11. --'--'.11. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o leasehold D Olhe' _________ _ 
Yrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

"''1. BUSINESS ENTITY OR TRUST 

Name 

Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 D Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $0 . $1.999 

--'--'.11. --'--'.11. D $2,000 - $10,000 
0$10,001 . $100,000 ACQUIRED DISPOSED 

0$100,001 • $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 
o Sole Proprietorship o Partnership D 

Other 

YOUR BUSINESS POSITION 

.... '2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUOe YOUR PRO RATA 
SHARE OF THE GROSS INCOME TO THI:: ENTITYITRUST) 

D $0· $499 
D $500 . $1.000 
o $1,001 • $10,000 

o $10,001 - $100.000 
DOVER $100.000 

"'''3, LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sCP'lratc sheet it neccssary) 

... ~, INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD §Y THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity, if Investment, Qf 

Assessor's Parcel Number or Street Address of Real Property 

Description of Business Activity Q( 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2,000 - $10,000 . o $10,001 - $100,000 
0$100,001 - $1.000.000 
DOver $1.000,000 

NATURE OF INTEREST o Property OwnershiplDeed of Trust 

IF APPliCABLE. LIST DATE: 

--'--'.11. --,--,.11. 
ACQUIRED DISPOSED 

o Stock o Partnership 

o LeasehOld 0 Other ----------
Yrs. remainIng 

o Check box if additional schedules reporting investments or real property 
are attached 

**Officeholder has no ownership interest in or business position with the business entity. 
Comments: FPPC Form 700 (2011/2012) Sch. A-2 

FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHEDULE D 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

II- NAME OF SOURCE 

Steinberg for Senate 2010 
ADDRESS (Business Address Acceptable) 

11000 Street, Suite 200, Sacramento, CA 95814 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Campaign Committee 
DATE (mm/dd/yy) VALUE 

--.LJJl..tJ1.. $_--=5:..:.6:..:..8-,--7 

---1---1_ $ ___ _ 

II> NAME OF SOURCE 

Debra Loeb 

DESCRIPTION OF GIFT(S) 

Dinner 

ADDRESS (Business Address Acceptable) 

2001 California St, #103 San Francisco CA 94147 
BUSINESS ACTIVI1l', IF ANY, OF SOURCE 

Advertising & Media 
DATE "(mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.LJ~J1.. $ 343.75 Lodging 5 Nights 

$ 

II> NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY. OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

SIMITIAN, S. JOSEPH 

II> NAME OF SOURCE 

Jefrey Loeb 
ADDRESS (Business Address Acceptable) 

2001 California St, #103 San Francisco CA 94147 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Advertising & Media 
DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

--.LJ~J1.. $ 343.75 Lodging 5 Nights 

---1---1_ $, ___ _ 

---1---1_ $, ___ _ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1---1_ $ ___ _ 

---1---1_ $ ___ _ 

$ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/dd/yy) VALUE DESCRIPTION OF GIFT(S) 

---1----'_ $, ___ _ 

Comments: __________________________________________________________________________________ __ 

FPPC Form 700 (2011/2012) Sch. D 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



· . 
CALIFORNIA FORM 700 

SCHEDULE E 
Income - Gifts 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

Travel Payments, Advances, 
and Reimbursements 

SIMITIAN, S. JOSEPH 

•• You must mark either the gift or income box . 
•• Mark the 501 (c)(3) box for a travel payment received from a nonprofit 501 (c)(3) 

organization. These payments are not subject to the $420 gift limit, but may result 
in a disqualifying conflict of interest. 

~ NAME OF SOURCE 

The Pacifica Institute 
ADDRESS (Business Address Acceptable) 

1019 Gayley Avenue Suite A 
CITY AND STATE 

Los Angeles, CA 90024 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Cross-cultural awareness organization 

~ 501 (e)(3) 

DATE(S), J0~J.1.. . J0 25 1J.1.. AMU. ___ 1..c,3,-5",5 __ .0,-0,-
(If gift) 

TYPE OF PAYMENT: (must check one) !81 Gift 0 Income 

D Made a Speech/Participated in a Pane! 

[2g Other ~ Provide Description 

Hotel accommodations transportation. meals cultural' 
activities -- Senate Delegation 

... NAME OF SOURCE 

Synopsys, Inc. 
ADDRESS (Business Address Acceptable) 

700 East Middlefield Road 
CITY AND STATE 

Mountain View, CA 94043 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Electronic Design Automation 

D 501 (e)(3) 

DATE(S), JGJGJ.1.. . JGJGJ.1.. AMT, $ __ --'1-'.1'-'7 .",3=.2 
(If gift) 

TYPE OF PAYMENT: (must check one) !81 Gift D Income 

!81 Made a Speech/Participated in a Panel 

D Other ~ Provide Description 

Meal 

.... NAME OF SOURCE 

Parliament of Azerbaijan 
ADDRESS (Business Address Acceptable) 

1 Parliament Avenue AZ 1152 
CITY AND STATE 

Baku, Azerbaijan Republic 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Government 

D 501 (e)(3) 

DATE(S), ~ 25 1 J.1.. . ~ 28 1J.1.. AMT, $"-_..:1,-,,1..:.0:::0.,,,00,,
(ff gift) 

TYPE OF PAYMENT: (must check one) ~ Gift D Income 

o Made a Speech/Participated in a Panel 

~ Other - Provide Description 

Hotel accommodations ground transportation meals 
cultural activities -- Senate Delegation 

,.. NAME OF SOURCE 

Redwood City San Mateo Co. Chamber of Commerce 
ADDRESS (Business Address Acceptable) 

1450 Veterans Boulevard, Suite 125 
CITY AND STATE 

Redwood City, CA 94063 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Chamber of Commerce 

D 501 (e)(3) 

DATE(S), ..i..J..:!0J.1.. . ..i..J~J.1.. AMT $ __ --'-1.::.96::;.:::.00"
(ff gift) 

TYPE OF PAYMENT: (must check one) 181 Gift D Income 

~ Made a Speech/Participated in a Panel 

D Other - Provide Description 

Meal & Lodging 

Commen~: ______________________________________________________________________________ _ 

FPPC Form 700 (201112012) Sch. E 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 


